MISSOURI DIVISION OF HEALTH —STANDARD. CERTIFICATE OF DEATH ~63-005387 |
Registration District No 042 ation: District No, m;_o__g_g__negiiﬁa}f. No. —‘—'—19—3'—-—-—-_ STATE FILE'NUMSER

i eqi -No.. Primary R

DO NOT WRITE AMEN

ON'THIS STUB. FNDED - -
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lived. IT inatitufion: Residence befors
. a..COUNTY . S‘I'ATE COUNTY

_ Vs 300 Buchanan & SAE S Mo, b. Pett,: s sdmission)

i« Rev.4/59 .. T b, CITY (I outside:corporate limits, give TOWNSHIP anly— < -] Length oty in 163 110 T BTV e T e e e s i wneess [~ liaide Limits -

©own  St. Joseph, Mo. 3 Mo. 23 4 W Sodali Yall NI
]5"‘ - edatllia -

c. FULL NAME-QF (H NOT in'hospital, give location) Ingide Limits d.. STREET (if cutside, give Jocation) Reside on Farm
_%8s8 ¢

I

HOSPITAL OR ADDRESS :
INSTTUTION ‘State Hospital # 2 Yes II No[J 316 F. Henry | Y O Mo

3. NAME OF DECEASED Firar Wddle Leat 4. -DATE Month Day Yaar
(Type or printy P - ol : }
George . Ray DEATH Feb, 17 1963
5.. SEX 6. COLOR OR RACE 7. Married BY  Never. Married O 8. DATE OF8IRTH | 9- AGE:(last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
: 5 Widowed Divorced i : . nths ays Hours |- Min.
Male Colored idowad O3 voreed O | 1-5-1887| 76 vrs  |[T™ 3
"T0a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY.

during: mﬂﬁ_vgggg.hf* even 1f.retired) Minigter Missouri il

13a. FATHER'S NAME " | 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anthony Ray. EYlen Marti Mrs. Sehelia Bay
15,. WAS DECEASED EVER.IN U.S. ARMED FORCES? NO. [17. INFORMANT Address
{Yes, no, or unkrown) I(If_yes, give war or dates of

No wife 31AF_Hepry Sedalia Mo
18. CAUSE.OF . DEATH {Enter.only. cne cnuse..per line far (8}, (b), and’(c). i T INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Cardiac T ] o 3 ehronie

DATE AMENDED

ol n|w

IR

20

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
i INSTEAD OF

—_
o

DOCUMENT

Conditions, if any,|  DUE YO (b] Artoriosclarosis chronic
which: gave rise to =
above ‘cause (s),

‘stating the under- .
lying cause- last. DUE 10 (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceased was: female was
disesse condition given in’ PAR‘I | (o) there a pregnancy in last 90 dasys.

1 O Yes l O:No l 1 Unknown

s
H
Q

19. WAS AUTOPSY [ 20a. ACCIDENT SUICDIDE HOMDICID_E “20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART |- ar PART {l of item 18.)
PERFO o - ) o " : .

VES [mj
20c. TIME OF Hour Month, Day, Year:
INJURY a.m. .
p-m.
20d. INJURY OCCURRED. 20w. PLACE OF INJURY. [e.g., in or about.-home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [] . "7 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ k

21, | afended the deceased from. 2-14=] 9A3 - 10—2-3;1-@53————""‘-'“' saw :I‘I‘:\ '“”'""ﬁg—l?-j 943

Death occurred at 2s Mo M on the date stated above, and to;the best of my knowledge, from the ceuses stafed.

22c. DATE .SIGNED
az.ss TURE ; iﬂwm ar zfs'y 2. ADDRESS State Hosp. # 2

.E & sttt 71 St. J,.seph, Mo. 2/17/63
23a BURIAL, REMATION, { 23b. DATE 5‘3: NAME OF CEMETERY OR CREMATORY 23d.-LOCATION (City, tawn, 0!" county) . 1{State) )
ém,f.‘.'ﬁ ‘Q’T’] 2-12- 1?6_3| NW. D%y

24 FUNERAL DIRECTOR ADDRESS i DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATU
Aonce 4 St K-C ;M M/g/ﬂ; Py, W)

fLi d Embalmer’s 5t .on Reverse Side)

( 055115, Hﬁmcn‘ CERTIFICATION

SHOULD READ

USE BLACK INK
3 _OR ‘
(& TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




“BY LICENSED EMBALMER

‘or by

working under my persénal supervision.

Student.

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




